TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 moy be retained by the hospitol or attending physicion. 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 12864 CERTIFICATE OF DEATH 47868 
32S ~ PLACE OF DEATH ° 7. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTYs Kee b. COWNTY 
5 vy IROEs TEN. MARYLAND A CFS TER, 
S B. CITY OR TOWN {If outside corporote limits, CLENGTH OF STAYIN Ib [hc ne OR TOWN If aA coe Timits, write ant ond give nearest town) 
San write RURAL and give nearest tawn) Oc 7 
eS yey O aS CGAN LT Fi 
i. @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres}) d. STREET ADDRESS © RESIDENCE 
a8 A — \f 
S. 0 DL. Nie esi c- € ves L} no Og 
oe Hane De First sory lost 4. pare Month Doy Year 
D La F 
(Type or print) Je mie aeiia A Disin DEATH D v G7 
SSX & COLOR OR RACE | 7. MARRIED [] NEVER rie 8. DATE OF BIRTH 9. AGE yeors  [IEUNDER TEAR [FUNDER TRS 


After this certificote has been signed by the attending physicion and completely fi 


e 3 should be detoched for use os the burial-tronsit permit. Then pleose remove corb 


led with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, witlimed 2 Ho 


i 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
25M 1/67 


a, doy) | Months | Do Hours } Min, 
winowen EK DIVORCED Bs Or, 1,1 854 gap i i : 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) ON }t D wigs COUNTRY 2. 
OU SW re ONE WTHEL VE Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SoBpepA Mire tere M\agim Pi recr eee 
tte WAS DECEASED ae ity U.S. ARMED dG a 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: 
es, NO, ORUNKNOWN, yes give i ar dates of service; {? 5 
We Ns NW, FRESTON Apiins Oncar eget 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) uae BETWI ‘ 


PART |. OEATH WAS CAUSED BY: 
MEDIATE CAUSE (0) ACUTE __ pdeinpy BCECUS (OW 
f OUE TO 


Conditions, if ony, which gove 0) Yh OTE SELNCST 6 HLERT QUSEBSE- 


tise to immediote cause (0), DUE 10 


He the underlying couse i SGMLE MENT AL D LT EHR BTuthe 


= | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
‘3 eee ? 
= yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
J OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ a. TIME, OF INJURY Month, Doy, Yer 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20E (City or town) (County) (Store) 
g Hour “om. While Not While foctory, street, office bldg., etc.) 
pam, 9 atwork LI] otwork C) 
21. | certify that (I) (this haspjtal) attended the deceased fram_SeaF- ¢ 19 JP ta Med 7, 1962, that (I) (we) last 


19 , and that déath accurred at2¥% Pm, fram causes and an the date stated abave. 
22b. DATE SIGNED. 


ING MED. STAF (Seprie 
MD. FAS bieecror C1 pins a 12-1 G7 
22d, aa SE 


Bo. Eee 23>. DATE THERFO! 23c. NAME OF CEMETERY SR EREMATORY 
SORTA | hy len a, Pirtsvicve 


2é,_ FUNERAL DIRECTOR Cay Bo. RECO BY tS 256, seas am 
Rune“ A, fc loge ome EG 14 


saw the deceased 
To. SIGNATURE 


2. 


23d. LOCATION {City or Town) (Coun A No 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH -2e4q 
HEALTH DEPT: T. PLACE OF ae 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
° a. COUNTY lorcester ee ost Maryland COUN’ Wercester 
&€&%& B. CITY OR TOWN (If autside carparote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
Exod € write RURAL and give nearest tawn) ‘ 
aE Girdletree 3-/ 
j d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS e Pas nas 
) 
23 : Girdletree (None) Girdletree ves CL] xo Ge 
3 Malar First Middle Last 4. DATE Manth Day Year 
OF 
(iype or print) Emer Samuel Aydelotte DEATH Dec We 
S. SEX 6. COLOR OR RACE 7, MARRIED. & NEVER MARRIED oO B. DATE OF BIRTH 9. es fin or [UNDER | ‘AR | JF UNDER 24 HRS. 
ist birthday’ lonths Min 
Male White | wows 2 ovorctD [}| 2-22.84 ys : 


100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 


2 
5 
= o 
= 
oe ae 
2 =z 
c=] = 
a] Ered 
So, 2 5 during Ghoceryc even ried DUSTRY COUNTRY? 
EY gt ore : 
Se St 13. FATHER'S NAME 14. MOTHER'S 
Ze af 
as 228 Aaron Ayde : . Josephine Reed 
cw te TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
: 3S = (Yes, no, orunknawn) |(IF yes give wor or dotes af service F | Girdletree, 
[= 4 a a 
fs ES ) —24- Mrs, Jeanette Beauch: 
2 ee eS 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c),) INTERVAL BETWEEN 
85 Ge PART |. DEATH WAS CAUSED BY Cc b : ONSET AND DEATH 
72 &S§ eee IMMEDIATE cause (o) Cerebral Apoplexy (stroke) 
ai Jee = o¥ x OUE 10 
Se ae Conditions, if any, which gave (by 
5 ? 
B20 22) o/ deems ae 
EE wae Ge j a (3 
ae os pally iJ 
ef Bs __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a! 19. WAS AUTOPSY 
32 ee = eo PERFORMED? 
78. 36 se YES No 
= oe = 
£2 28 = lo, EXTERNAL CAUSE WAS a 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
SEB 155 s sh 
Boe 5. S | CAUSE OF DEATH 
v S Go Zz 
oeEas S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
feu i=] 2 Hour a.m. While Nat While factary, street, affice bldg., ete 
see 2 ry. 
23885 = pm. 9 atwork L] atwark C) ' 
aos *, ry 7 . ~ 
oP es 21. | certify thot | taok chorge of the remains described abave, held an Autops , _ Inspection nquir + — ond in my apinian 
za 5a — g PSY p Inquiry y ap 
SiS als death resulted from: Natural couses [5g, Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
e525 rd CHIEF MEDICAL EXAMINER [[] 
a Bee SIGNATURE ASSISTANT MEDICAL EXAMINER [_] Acti 42-30-67 
ESSE 59 EXAMINER'S CQ ak 3 DEPUTY MEDICAL EXAMINER %] ng -30-67 
gS e827 NAME (Type) or . “Thi M.D. Adress (Street, city, town, or county) yy 
3 s= 
32 ba 2 23a. BURIAL, CREMATION, PG RAME OF CEME ihe CREMATORY ‘Cob LOCATION (Cit Rye eae ae (Stote} 
as kee REMOVAL (Specify) = uning, enek 
2. ony, 
FUNERAL + ADDRESS 25a, RECD BY REGISTRAR ss. Dancin ee 


Sal, 


VR ATSME (5) 
6M 1/67 


ee ee se, a Virginia AN 419 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2566 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sins 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b. COUNTY 
ov ces tee MARYLAND Georgia Hart oo 


b. CITY OR TOWN (If outside carparate tee c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town} 
rite RURAeand bs ed town) — . 
(ee ecamalee Bowersville 


G, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS oS RATING 
U.S. Rt. 13 Box 107 YES NO 


5 NAME OF Fist Middle Tost 7. DATE Month Day Year 
(lype ar print) JOHN THURMAN BROWN oy December 26 =) 67 
5 SEK &COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [] | & DATE OF BIRTH lg AGE i years LIF UNDER T YEAR” IF UNDER 7a HRS, 


Male White winowen [7] ovorceo C}| May 25, 1904 fostuhday) Sours 


10, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign cauntry) TE, CITIZEN OF WHAT 
duping mast of working lite, even if retired) eetlal : < 
oreman Construction Avalon, Georgia 


3, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
John L. Brown Maude Farmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, na, or unknown) {{If yes give war or dates of service Mrs. Selma S. Brown (Wife) 
No 10/7, Bowersville, Georgia 


118-09-0201 


1B. CAUSE OF DEATH (Enter anly ane cause per line far fa}, (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: as S AL 
" 4 IMMEDIATE CAUSE (0} 

LID DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE To 


stating the underlying couse 
ey eee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 
YE 


PERFORMED? 
20a. Part WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il pf item 18.) 
PRIMARY Sr CONTRIBUTING C1 2 S Aon ) ok 
CAUSE OF DEATH. 


ST} NO 
20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2] 20e, PLACE OF INJURY (Home, farm, Cj 20. (City ar town) (County) a 


While Not While fagary, street, affice bldg., etc.) ss 
Pe 619 CTY ctwark LI atwork iP camel Wor 


21. I certify that | tack charge af the remains described abave, held an Auyopsy [_], —_Inspectian Ff Inquiry and in my apinian 
death resulted fram: , Natural causes ["], Accident [S-Suicide [1], Hamicide , Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 


SRE - up, ASSISTANT MEDICAL examiner [1] 72, 4DATE SIGNED 


EXAMINER'S’ Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER [K] December? 7_/1967 
NAME (Type) 409 Cemden Ave Md. Tddress (Street, ty, tawn, or caunty) 
730. BURIAL, CREMATION, & DATE THEREOF | Zc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


¢ 


MEDICAL CERTIFICATION 
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TO DEPUTY @.. EXAMINER 


BuPr at” Dec. 30,1967 |Bowersville Cemeter Bowersville, Geo en 
7A. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REG mee ide? Rete sas? [aes 
VR AISNE (5 HOLLOWAY & COMPANY, SALISBURY, MARYLAND fi gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ryoRg' 
2864 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iT962 


|. PLACE OF DEATH 2, USUAL RESIDENCE id deceosed lived, if institutian: Residence befare admission) 


a. COUNT o. STATE b. COUNTY 
Wo Rees tie MARYLAND (2) 
TY OR re UF ute corpo eK = OF STAY W ib Wc Cay hg Zug apace Wn fe IRA oe nearest tw) 
‘wrjte,R and giv N 4 
Ne wae EWARMK 23 af 


[3 NAME OF 


DECEASED 
(Type or print) 9 
6. COLOR OR RACE 7, MARRIED = NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE G years IF UNDER 24 HRS. 


WIDOWED vivorced [| AJoy - dy (U0 ry A eyes [gars 


10a. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country! 12. CITIZEN OF nA 


during magt af working li ee ied mM Newsrt , VRS 


13. FATHER'S NAME 14. MOJHER'S MAIDEN NAME 
pte ncn Collins Atth sida Je 


1S, WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address d 


oc unkaown) |(if yes give war or dates of service) 14 2% 4 gS fella Findley Gee) NawnRK, Md M 


TB. CAUSE OF DEATH (Enter only ane couse per line for (0), (O)-gnd (0)) ( IWERvat SEEN 
PART |. DEATH WAS CAUSED BY @ ee 
IMMEDIATE CAUSE (0) Cr CelOS1 ON i) 
H4-20, | DUE TO 


Conditions, if any, which gave (b) 
tise ta immediate cause {a}, DUET 

stoting the underlying couse 0 
as (9 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eel as 


ves (] 


in Item 18. Give Pages 1, 2, ond 3 to 


ile poges Tond2 with the Stote Deportment of 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af inury in Part ! or Part Il af item 18) 
PRIMARY C1 or CONTRIBUTING 1 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f, (City ar tawn) (Caunty} (Store) 
Hour a.m. While Nat While factory, street, office bldg, etc.) 
p.m. 9 at wark O at wark Oo 


MEDICAL CERTIFICATION 


21. I certify that | taak charge of the remoins described obove, held an Autapsy [_], Inspectian &% Inquiry [_], ond in my opinion 
deoth resulted from: Natural causes is Accident (J, Suicide [1], Homicide {], Undetermined monner [_] 


ACU P CHIEF MEDICAL EXAMINER [C] 

STONATURE ; N A BAA. Mp. _ ASSISTANT MEDICAL puis D 22. DATE SIGNED 
" — on TY oot EXA { ») 31, 6 

EXAMINER'S 

NAME (Type) Cc f VOWNSEN JK GaXaRaGUcn. oat ac rf 


230, BURIAL, CREMATION, ‘ a THEREOF 23c_NAME OF CEMETERY OR a ake Ba IN ie ar Tawn) (County) (State) 


Beers [je bs | aa gee 


ERAL DIRECTOR 20. REC’ | BY [eee if REGISTRARS SIGNATURE 
VR AISME (5) 
6M 1/67 Bate. 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
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necessary, pleose execute the certificate, writing the word “pending” in pen 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 hours after death. If ® y aes is 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe ‘ 
7 
FOR STATE sadiic MEDICAL EXAMINER'S CERTIFICATE OF DEATH L877 
gpl DE 1. PLAGE OF DEATH 2. USUAL RESIDENCE eve, deceosed lived, if isto: Residence before admission) 
0. COUNT o. STAT b. COUNT 
32s WoR cesteR MARYLAND look 
oe \g& B.CITY OR TOWN (If outside corporote Ceo Gp LENGTH OF STAY IN Tb cary = TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 3 write RURAL ond give nearest town) mn ( F 
Bg Bs te, a ow EArt { 
om = Ay 0 
oy = 3 d. NAME BRNTOSPITAL’OR INSTITUTION (If not in hospitol, give steet oddress) d. STR 2 RY | @. I RESIDENCE 
baad ony a 
Pa, 0 OSS SReet 5S Ee ves L) nope 
& 3. NAME OF First A Lost 4, pate Year, 
DECEASED IS fs Ni 
ge IN24 (Type or print RAV CE q AThaM ie ( SE ie DEATH 0G / 
65 «££ 5. SEX ECOLOR OR RACE | 7. MARRIED SRT NEVER MARRIED Pe OF e/ 9. AG TF UNDER 74 Miss 
2 = 7 
= oe {V) wipowed [] pivorceo [J G3 [ 
ES es Ta, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR y fe css or foreign country) 712. CITIZEN OF WHAT 
25 88 dur even if retired) INDUSTRY d COUNTRY? 
Be aie hive, eR NM tortor, Ad. Cus AL 
BSS 13. FATHER'S AME G 14 we NAME 
ae OR hee 
S 
sb oD e IMIS AL awe at “8 
eo <5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Vo. SOCIAL SECURITY, NOL] 17. ath Gos 3 i Reet 
: 8 = <3 (Yes, no, or unknown) (" yes give wor or dotes of service) it He F ‘° 4 
es S uw t Lyppis iE > 
=&£D 55 : Pel es OS ypd 
= = & € 8. CAUSE OF DEATH (Enter nant couse per line for (0), (b), ond al S ier ETWEEN, 
s 3° PART |. DEATH WAS CAUSED BY: 6 aan 
Eee ads IMMEDIATE CAUSE (o} Cy tol CVF. * 
= oe / DUE TO 
z+ 2 S Conditions, if ony, which gove b) 
2p ote tise to immediote couse (0), 
= = os stoting the underlying couse Be Te 
ee eke last. — (3) » 
= "oO o= —— 
ee 3 = we | PARTI yn) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AITOPSY 
z & Fs ey 
s= 3e 95 A sok phe, Lov Dla vs [] NO 
ZB By |S | Wo. EXTERNAL CAUSE was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=, 8 & | PRIMARY Cl or CONTRIBUTING (2 
See e S| CAUSE OF DEATH. 
oko e S100. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED Ze. PACE OF INIURY (ome, form, | 20f. (City or town) (County) (Stote) 
= s & 2 lour o.m. While Not While foctory, street, office bldg., etc.) 
a . Es = 3 - p.m. : 9 otwork C1] “otwork C) 
22 sa 2 21. certify thot 1 taok charge of the remains described above, held an Autopsy [_], Inspection Sev Inquiry [[], and in my opinion 
os ze S deoth resulted from: jatural causes Accident [[], Suicide ([], Homicide fe), Undetermined manner (_] 
ot wi 
gp ens CHIEF MEDICAL EXAMINER 
Sa ae ACTUAL d , q 22, DATE SIGNED 
a_2#_l# SIGNATURE TVA mp, ASSISTANT MEDICAL EXAMINER = 
Ss 
ESSE 5 EXAMINER'S 7 0 DEPUTY MEDICAL ces Be c 2 Lg 
3S 5z= NAME (Type) o wNSenid Ce Ryt9s Clegrhetag ion 4 a abn 
ge fe 2 o. lsat CREMATION, be DATE THEREOF 3c. NAME OF CEMETERY GR-CREMATOR I "T £38. LOCATION (City or Town} (County) (Stote) 
aan OVAL (Speci) Zs A Zo Sine Aff Zz 


“ADDR Ss 2SgARECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


See a, SE 4 oa DEC 5 196 


VR AIS! 
6M V4 


ao ae 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If e delay is 


] 


FOR STAT: > 
HEALTH DERN) 


S 
= 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be ferwarded ta the Chief Medical Examiner's Office clang with form PM3. Page 


5 may be retained far yaur files. 


O FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land2 with the Stat Depart 
alth priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 


5 
bal 
re 
= 
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6M 1/67 


Item 20b Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
12-29-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 aH d's 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 

0. COUNTY o. STATE b. COUNTY 

Worcester MARYLAND Maryland Worcester 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
write RURAL and give neorest town) 2 
Rural 16 yrs. Rural Newark x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ADDRESS e ml gag a 
Rural Newark R.F.D. Newark ves fb xo O 

3. NAME OF First Middle Lost Month Doy Year 

DECEASED | 

(Type or print) ha on WG 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IE UNDERT YEAR _T iF UNDER 28 HRS. 

Oo al] lost Niatioy) Months | Days Min 

Male White wipowen [1] pivorced [7] 3~4 3- 6 ys 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPTACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

den —Sehool HADI U.S.A. 
13. FATHER'S NAME 14, MOTHER'S SAAIDEN NAME 
AMES ha on D den Doroth Men ak 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURAY NO 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service}} 


None. Chariton Dryd. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) buss 


PART I. DEATH WAS. CAUSED BY: 
IMMEDIATE aust (o) — SULfocation 


7 YT Me/. DUE TO 
Conditions, if ony, which gove (b) Inhalation of carbon monoxide gas 
tise to immediote couse (0), DUE To iat 
stoting the underlying couse 
4 eae 0 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eee 
5 yes] NO 
= | Prange oer CONTRIBUTING C mp ERE OF KOBE HE BU Et HoH ed “ES "CHS Yxnaust pipe and 
© | CAUSE OF DEATH brought up through the rear window of station wagon. 
S | 20 TIME, OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 208 PLACE OF INTURY Home, faim, 20f (City or town) (County) {Stote) 
= om 42=16967 |otmnCl Swot “Home | Newark Wor. Md. 
21. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [_], Inquiry a and in my opinton 
deoth resulted fram: Natural causes [_], Accident [_], Suicide fx], Homicide [_], Undetermined manner 
. CHIEF MEDICAL EXAMINER [_] 
ee B Cc. p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
. DEPUTY MEOICAL EXAMINER ~-16< 
want (ie)  Cl4@ford E. Schott, M.D. Address (Stet, dy, town, ortuny) Worcester hans 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Stote) 
REM OVe Oey) 12-1926 Garden of Mepories Newark, Md. 
it ¥ 


IRECTOR of a 
ig en Oe Oe Tn 


2Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oo DEG.2D 1967 (lay Dudas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ee ECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


MeDICRL EXRMINER’S CERTIFICATE GF DEATH 17873 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencesbefore odmission) 


o. COUNT 0. STATE b. COUNTY 
“LJ Cc Re est es MARYLAND We ru Land 
side corporote 


IN (If outside corpoptte limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If i's, write RURAL ond give nearest tawn) 


b 
if RURY "Ae ve poorer raf ANY e A ane 
LOK CH erty 23-7 
F ae 18 a 7K (If_not tN. ve street dddress) d. ST fouls C =>. den @ bineaes 
or Na: 2Mo ja) 4 ox “Alo A rel V0 Bl 


3. ate First | Middle Lost 4 pale Month Doy | 
ae i. ah E Imee Dukes fan Dec, Ge ) aa 
§. SEX 6, COLOR OR RACI 7. MARRIE! NEVER MARRIED. s DATE f BIRT le 9. ite in yeors IF UNDER 1 YEAR | IF UNDER 24 HRS 


irthdo Months | Doys | Hours ] Min, 
wipoweo [J vivorced [J (ax i sal - 


100. USHAL OCCUPATION exe kind of work done }Ob. KIND OF BUSINESS "Cl L re ite or foreign country) 12. CITIZEN OF WHi 
dupiag rfiost of working ti CRURR Te 
13. FATHER'S NAME 14. a ee EN Ni 


CAL BAR TOES ick c Q a Me, 
fe 
em DPoKes J Mure Any 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 


TED no, g ee (If yes give war or dotes of service] $- ee Zu 4 - Evitns Onbper pe 
18. CAUSE OF DEATH (Enter only one couse peg-tige for (0), (b), ond (c).} Lat TERVAL BETWEE! 
4 4 AND DE 
Me wp LN Set Woo nd Chest |ert euails 


776K DUE TO 


Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 

stoting the underlying couse DUE TO 
i a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ee 


yes [_] NO 
200. snpaecoeauincO a oS HOW INJURY OCCURRED. ae notre of ae in Port a ya 18) (, Li 
CAUSE ORDER’ Sele is cyeqHly 


ki TWME OF INJURY Monty, Doy, Yor “ le ee 2\¢ ACE OF if aes form, ye 10 (County) (frote} 
6. pe ee (2 6 6] es yes oH pte OR office bldg. etc.) ‘ 2 e\ q N nd 
21. I certify that | took /charge of the remains described abave, held an a C1, _ Inspection LK Inquiry (J, — ond in my opinion 
deoth resulted fram: Natural causes [[], Accident IN], Suicide Sy], Hamicide (J, Undetermined monner [J 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATURE j Mp, ASSISTANT MEDICAL EXAMINER [_] 


anes ES. Pa anedal ee ri[{c7 


230, BURA CRENATIO aN" DATE THEREOF Ke NAME wae a CREATOR. > beaTION Voor or Town ee (Siote) 


al sta) d f/\ 12/10/67 (Gr i & Ferg. 
oy My nae Le4: 20. a BY ae ened RI meus TURI 
VR ASME (5 ; “4 0 DEC 1 oo prtorts 
DATE 
SQL XZ fea Lal i Yet hahare= al 
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nw 
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ed 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3s 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


-transit permit. File pages land2 with theSt 
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MEDICAL CERTIFICATION 


22. DATE SIGNED 
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Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the word “pending” in pen 
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This certificate should be executed within 24 haurs ofter death. If Re delay\s 


TO DEPUTY &. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 to 


Examiner's Office along with farm 


in peni 


necessary, please execute the certificate, writing the word “pending” 


a te] 
tied 


110 fre 
ath 


Bi roar = 


> 
~*~ 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Pe} 


alth ar its designated agent, prior ta burial, cremation, or removal, and in ony event within 72 hau! 


the funeral director. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 NAME OF rs First Middle rs ry DATE 
ECEASED 
Type oF print) { Si€ case VKRes DEATH 


Division of ———. RESEARCH AND RECORDS, 301 W. PI eee STREET, BALTIMORE, MARYLAND 21201 
0 te 3 = as 
2874 HMEDICAC EXAMINER'S CERMIFICATE OF DEATH 17874 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased lived, if institution: Residence before admission) 
. COUNTY STATE b. COUNTY 
é (V0Rees: te & MARYLAND ‘ i 
PATTY OR ya If outside copgapate ti a? OF STAY IN To fc CY AR TOWN jg carporoje-fmits, write RURAL ond give neorest town) 
write onft give neor . 
Ke geak | ¢ LIN 23-1 
0. RAME OfOSPTTAL OR NSTITUTION [ee dl f ot give £ dares) d Keel © RESIDENCE 
ar AOE Zo pak Br 290 4 ves “pt No) 


0 Ye 
joy we 7 


IF UNDER 24 HRS. 
Min. 


= 


S. SEX 6. COLOR OR RACE | 7. MARRIED saetin MARRIED - 2, DATE 35 | AGE ~ Pane Boe 
ronths: 
a wipowed [_] pivorced (] 28 | 35 


Nae USYAL OCCUPATION (eye kind of work done 10b. nee, oF USINESS OR gu! te oF An cour 29 12. CITIZEN OF WHAT 
Ag gfrost of ing fe even tig ed), ‘ 
¢ she ie \ PEA ie (Ce re 


te S14 
13. FATHER'S NAME . 14.4M0 SC. MAIDEN 20 
KITtk ; TE Vaws €NVE 


1S. WAS DECEASED ali U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Toul iia 


mee. t unknown) |{lf yes give wor or dotes of service} {3 DY. +3 

Wie) “244710 ee =f E vans ye 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).] ie isi BETWEEN 
PART |. DEATH WAS CAUSED 8Y: TH) 

OP IY IMMEDIATE CAUSE 0 - PEL WSMt Ge) d. t-(eret ee = 


/ DUE TO 

Conditions, if any, which gove (b) 

tise to immediate couse (0), DUE To 

stoting the underlying couse 

i aes at @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. FERED 
= yes [] 
= Paar CONTIG a 20b, HESCRIBE HOW INJURY, Te (Enter le of injury in Port | or hy 0S “b rem 18, pad ie 
& r 
S| cause of DEATH j Ss hot wtTas TFN « 
3 0 MOF INJURY Month, Poy, Yeor 20d. INJURY OCC 5 = PLACE a INJURY (Home, form, 20 hus or town) (County) tote) 
s our o.m, White Not While py » focfory, street, office bldg,, etc.) a 
=1o poe {L- (4 er atwark L) ot work hI rinm™ Al n 


21. | certify thot | took charge of the remains descrifed abave, held an Autopsy [_], Inspection PX Inquiry [_], and in my opinion 
death resulted from: _ Notural couses ("], Accident [7], Suicide [[], Homicide Undetermined manner [_] 

cHieF MEDICAL Examiner [7] 
ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) — 


30, BURIAL, CREMATION, ‘73b. DATE THEREOF 


stare 12/10/67 


rb} 
RAL DIRECTOR ADDRESS J Ag) 
| Es MSZ 


22. DATE SIGNED 


(County) 


USS € 
REISIPAR'S SIGNATURE 


2S0. RED BY REGISTRAR 


na 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


2 PME COGe CERTIFICATE OF DEATH 47875 
< eee 

3 /2aa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
3/ Bs; COUNTY 
* | BZ) Wor a, STATE b. COUNTY 1) 
34 bnceaten MARYLAND Maryland acesten 
‘Ss a4 b. alee aia) At Ee eles ape hinds; ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2° : q 

ao Gindleinee | Gindletnree Pe: 
= zB i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Hoe as 
+ oh AT) 

@ Ze ‘ ves] nol) 

3. NAME DF First Middle Last 4, DATE Month Day Year 


DECEASED 


(ype or print) §=Annie _& On Hill | DEATH December. 30, 19 67 


mpletety fi 


and in any evenfwitfiin 72 hours a’ 


rz 

s 

2 

= 

3 
Ss . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
8 g 2 : 7, MARRIED [_} NEVER MARRIED [_] ea aay [ywonthe bees Hours |Win 
Ze White | wioowen oworcen I MMloy 9, (889 _| 78 ys. 
c- 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
8 FA yh most of working tife, even If retired) INDUSTRY OUNTRY? 
g2= | Housquile be Ae 
-£ je HER’S' NAME 7 14, MOTHER'S MAIDEN NAME 
Ge ° 
we Joe Gray | Marion Dane 
a= a) 15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
2 = (Yes, no, or unkown) ee war or dates of service) 
3 . . . 

3 
£ - 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EE Hearn 
ae PART |. DEATH WAS CAUSED BY: Occlusion 
SE Wines cavSED EY, Acute Coronary Occ 36*nln 
es , 
0.8 / DUE TO 

Cenditions, If any, which 0) Arteriosclerotic heart disease 5 years 


gave rise to Immediate 
cause (a), stating the DUE 1D 
underlying cause last, () 


| or attending physician. 


23a. BURIAL, CREMATION,| 23b. DATE THE 
ORAL (Specify "| 737 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Be 
eo 
Qn 
2 
ae 
2a ee 
=a & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
23 le base SS PERFORMED? 
Bos 4/6 Acute Bronchitis ves} ND [a 
2e= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
aty & | DR CONTRIBUTING (1) CAUSE OF DEATH 
gs2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 Zs 2 20¢c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= LU 8 Hour am. while Not While factory, street, office bidg., etc.) 
2D £3 = p.m. 19 at work L} at work eal 
2 = 21, I certify that (I) (this hospital) attended the deceased from. Sept 1, Nae to Co €7 1g?" _, that (1) (We) last 
= se u 2 1997 _, and that death occurred at+!’+M, from the causes and on the date stated above, 
26 22b. DATE SIGNED 
220 ATTENDING MED. STAFF 13-68 
= & M.D, PHYS. SX] DIRECTOR [_] PHys. -3- 
Ey 22d. ADDRESS 
ES. . 2186 
TBS / | Robert C. La Mar, M.D. 104 N. Bay Street, Snow Hill, Md- 
S53 
oe 
hd 
= 


% NAME OF CEMETERY OR CREMATORY 2 d. LOCATION (City, town or county) (State) 
prinrghith Cemetery Gislletace, Maryland. 


24. FUNERAL DIRECTOR ADDRESS 


Salyer Funeral Home, (hincoteague, Vingini 


25a. REC'D BY REGISTRAR 
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25b. a Nnep 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION one RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


2873 CERTIFICATE DF UEATA Ph 17876 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


aN ORE ESTER MARYLAND “Thay LAN D W02CS37 CY 
© CITY OR TOWN (I 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib autside carparate limits, write RURAL and give nearest tawn) 
write RURAbwnd give nearest town) 


(SR%] NW Beauwnw 
RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS eI 
; 7 pp ONA FARM? 
Broad Street E LED TRACCE no 1 
3. NAME OF Middle tost | 4. DATE Manth Day Year 


DECEASED A OF 
(Type ar print) Ix 1s& ARMAN DEATH Dec . & 67 
& COLOR OR RACE | 7. NARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9 ROE yeors [FUNDER TYR TF UNDER HRS 
itthday) | Months 


WwW wiooweo [] vivorceo C]|_Juc S IG0S £5 8: 


es USUAL OCCUPATION (Give kind of wark done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE saat ae foreign cauntry) 12. CITIZEN OF WHAT 


ast_of working a ae ented) Mayes! ¢ et foec Ge ' FTO N ° Vin Ue Pe 
Joun T, Kisee LUMA Kl ing 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED. "| IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 17. INFORMANT Address me 
service 


lags Hack (If yes give war ar dates o MR. Wi Sraaman GR eH N /¥\ ip) 


1B. CAUSE OF DEATH (Enier only ane cause per lige far (0), (b), and (¢).) ¥, INTERVAL BETWEEN 
PARE |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) prpenen, 
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‘7 
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s | and 2 


? baa 


in b 


S 
= 
6 
=] 
3 
as 
= 
a 
= 
= 
= 
1 
= 
3 
3 
x 
o 
@ 
A 
= 
if 
S 
g 
= 
So 
3 
3 
@ 
= 
ea] 
co 
” 
i 
Z 
a 
2 
= 
= 
oy 
e3 
= 


4 Erely 
hen please remave tarbett 


rematian, ar remaval, and in any eve! 


-transit permit. 


gned by the attending physician and compyet 


Canditians, if any, which gave 
rise 10 immediate cause (a), 
stating the underlying cause 
last. eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOR 
NO 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

OR CONTRIBUTING Li CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City ar town) 
Hour “a.m. While Not While factory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


Mn. at work cat wark 
21. | certify that (I) (this haspital) gftended the ah fram 4 = 7) 
saw the deceased alive on AA te — 19 réd §: 


2b. DATE SIGNED 

ATTENDING ED STAFF 
MD. _ PHYS pirector [CJ pays. 
- 


bers 3 


730,_BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify) : 


ee a rf e e Agaruint Wor 
INERAL DIRECTOR: A , 
\ 


ve ! 
24, FU DDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ate \ [Bre A Outage Sets WL omDEC 12 9) free a i 


shauld be fied with the State Dept. af Health prior to buri 


Me. ee 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
ae M4 
y Re 
A Ley CERTIFICATE OF DEATH 17874 
: S 
3 1. PIACE OF DEATH 2 USUAL RESIDE ry a Gogensed ved, peat Residence befare admission) 
S Worcester MARYLAND Crisfield Somerset 
=F ue os b. CTY Pen (If outside corporote limits, LENGTH OF STAY IN tb CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
Hee write RURAL ond cive Becres ey) - 
5 2S ural, Stockton 6 mo 9 da t FAP, 
& = NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4. STREET ADDRESS 5 RESIDENCE 
: A Mariners Road ves L] xo CJ 
£2 > “73. NAME OF First Middle Lost 4, DATE Manth Day Year 
= ss DECEASED ‘ OF 
Se Sate {Type at print) Any Riggin Johnson | _ peat December 12.1967 
£ #38: S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [(] | 8 DATE OF BIRTH 9, AGE (In yeors [_IFUNDER 1 YEAR | IF UNDER 
2 Ese “ last Dirthdoy) Months | Doys | Hours | Min. 
g See Meats White | wow oworco []|August 10, 1884 3 yr. 
a. £6 To, USUAL OCCUPATION [iv kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
a e2s ee le, even if retired) INDUSTRY Crisfield.$ to M S.A. 
2 832 ouse wife risfield, Somerset Co. Md A. 
ens aS = Ty 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e £co5 s 
S See Isaac James Riggin unknown 
2s ne 1S, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
. a No, i te 
B BES [Me rermtoo) fimaewes tw] 215-05-8928 | Manson Johnson Crisfield, Md. 
e : i 
2 3 as 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
— £22 PART 1. DEATH WAS CAUSED BY: OAT, eg DEATH 
2 2 ee IMMEDIATE CAUSE (o.) Cerebral Vascular Accident y 
ace al aN DUE 10 
fs ges Conditions, if any, which gave ») Arteriosclerosis 10 yrs 
22 25 2 tise to immediate couse (0), DUE a eo 
Soaecand stoting the underlying couse 
eee s=5 lost. > ae (9 
= ays —— 
of ges | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
Evegse Ss 
s5s2 72s 7 |5 Diabetes me yes (] NO 
z = S52 £ = of ST eanneR UNG Le ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
SEevs Sec . to 
BSsss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me oe 3 P20. TIME OF MIURY Month, Day, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gratey 
Pere cS, ty = Hour a.m, While Not While factary, street, affice bldg., etc.) 
o- Tse at wark at wark 
Zez2e28 7 F z 
a5 =55 21, | certify that (I) (this haspital) attended the deceased ib hiets. = aaa 1967 ,to_Deel2 _, 196.2, that (I) (we) last 
= 2gse saw the-dertased-olive an 19 , ond that death accurred at_6 A_M, fram causes and an the date stated abave. 
aS SS igak j 7b__ DATE SIGNED 
a <e0%s : yf ATTENOING NED. STAFF 12-13-57 
ae rg A aS mo. puys, fe ommector CI pays. (2 
wee i= / [Prise 22d. ADDRESS 
Eescs AE (Type) 104 Bay St. Snow Hill,Md. 21863 
oe! eS 
Se s 25 230. BURIAL CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
pus Rt Speci a 
eos Tal Dec. 14,196 Mariners Cemeter: Crisfield, Somerset-Maryland 
be 74, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 23b. REGISTRARS SIGNATURE 
VR AIS ff 
ee Levin R. Wilson pSomerset County, Md, pnJEC 18 Pim nbag 
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After this certificote hos been si 


3 should be detoched for use as the bi 


be fled with the Stote Dept. of Health prior to burial 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i787% 
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ee ele 
T. PLACE OF DEATH WwW 7 USUAL RESIDENCE {Where deceased lived, fisttuion: Resgence before odmissn) 
o. COUNTY L r o. STATE iY | | b | ; 4 
OFGes MARYLAND ore 


b. CITY OR TOWN {If outside casporote limits, «. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside comporata limits, write RURAL ond give nearest town) 
write RRAt~ang give neareft tows E nN Z 


K+ N Cc 


&L NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street address) STREET ADDRESS 2 RESIDENT 
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